. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P97000012354 ecretary of State
1. Entity Name 04-23-2003 90197 039 ***150.00
SUZANNE M. HIMES, P.A.
Principal Place of Business Mailing Address
825 NE SECOND STREET 825 NE SECOND STREET
OCALA FL 34470 OCALA FL 34470
N — TR R
Suite, Apt. #, etc. Suite, Agt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) o o - - e — [ - 59-342059—4 e ome e Not Applicable.
Zip Country Zip Country 5. Gertificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HIMES, SUZANNE M
Streel Address (P.C. Box Number is Nat Acceptable)
825 NE SECOND STREET
OCALA FL 34470
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - ‘1};1
Signaturs, typad or p!inled_;tﬁe of ragistered agant and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOW!! FEE IS, $150.00

After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing [\[)D $5_00 May Be

Make Check Payable to Florida Departrent of State Trust Fund Contribution. - [\f2A—= Added to Fees
___U'. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f’ﬂﬁf P . \é [ pelete TITLE [Jchange [ Addition
wame |, -~ | HIMES, SUZANNE Ms NAME
steeer aooress | 826 N E SECOND. %EET STREET ADDRESS
orv-sr-z2 . | OCALA FL 34470 g CITY-5T-21P
TILE *l 32 Delate TITLE . [ Change [ Addilion
NEME - . NAME
_STREETACDRESS | i d o e STREETADDRESS | . .. .. ..
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
oITy-ST- 2 CITY-ST-2P
TILE [T Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes-€ppowered to execute this repojt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an ad@r€ss, with all pthar like empoweredl.
g , o Suzanee M. 353
SIGNATURE: IPYLL FEEE il dhglon . 636-57677

‘}&NWEJOH pnﬁ) ME OF SIGNING OFFICER OR mnsm-on Date Daytima Phona #

AL B LT

il

CR2E034 (10/02) ..

]
b



